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A CONFESSION OF FAITH 


AN ADDRESS GIVEN BEFORE THE NORTH OF ENGLAND 
BrRaNcu, aT NEWCASTLE-ON-TYNE, ON 
18th, 1932 


BY 
ALFRED COX, O.B.E., LL.D., Hon. M.A., M.B. 


One of the few advantages of increasing age—in fact, the 
only advantage that I have been able to discover—is 
that one finds oneself in possession of a store of memories 
and experiences into which one can dip, with pleasure 
to the owner, and perhaps sometimes to the benefit of 
others. I say perhaps, because I doubt whether anybody 
really learns from the experience of others—most of us 
prefer to make our own mistakes. As I am _ looking 
forward, with some dismay, to the time when I shall 
close the long chapter of my official connexion with our 
Association, it seemed to me not inappropriate that I 
should deliver myself of some of the impressions and 
lessons left on my mind before the members of the Branch 
in which I got my first love for the Association, and 
where I received that training which led me to the office 
I now hold. I am most grateful for the opportunity. 
Although I qualified in 1891, I did not join the Associa- 
tion until 1893, when it was holding its Annual Meeting 
in Newcastle, for the simple but sufficient reason that I 
could not afford the subscription earlier, and found it 
difficult to do so even then. A young practitioner without 
capital trying to build up a practice in a poor industrial 
town had to look twice at even 25s. (which was the 
subscription at that time) before parting with it ; the 
‘nineties were a hard time for such a man. In every 
industrial town, and especially in the North, the profession 
was suffering from internal competition little mitigated 
by sentimental scruples about ethics or etiquette, and 
from sweated contract practice. Our Association had 
taken little interest in the economic affairs of its individual 
members, and indeed was not so constituted that it could 
do anything effective. Moreover, those of us who had 
the temerity to hint at the possibility of the Association 
taking a hand in dealing with such sordid affairs were 
regarded as revolutionaries, or, at least, as not quite 
respectable innovators. When I am told, as I sometimes 


am, of the ‘‘ good old days when the profession was a 
profession, Sir, and not a trade unfit for a gentleman,”’ 
I think of the many men I knew to whom professional 
life was sheer drudgery—cheap practice, wretchedly paid 
‘midwifery, and bad debts, with consequent inability to 


keep up a decent standard of life or to educate children 
properly. That golden medical age must be a very long 
time ago, for as far back as 1699 Samuel Garth, the 
doctor poet, wrote: 


‘* How sickening Physic hangs her pensive head, 
And what was once a Science, now’s a Trade.” 


We have seen many changes in professional life during 
the last forty years. One is apt to think of the days 
when one was young as being a halcyon time ; hardships 
and discomforts seen in retrospect seem insignificant com- 
pared with the advantage of being young. But there can 
be no shadow of doubt that the medical man as a labourer 
worthy of his hire, as a member of a learned profession, 
as a useful and valued citizen, stands in a far better 
position to-day than he ever did. His average income 
is higher, his status in the community is higher, and his 
self-respect is higher. In the ‘nineties the average miedical 
income was estimated as less than £500 a year. The 
doctor in an industrial area who owned a means of con- 
veyance was the exception. The doctor who walked his 
rounds now would be regarded as a freak or a failure. 
The exploitation of doctors by medical aid associations 
(now comparatively rare and much curtailed) and by 
friendly societies was of a nature which the present 
generation cannot conceive. The medical aid associations 
employing doctors were frequently run by acute com- 
mercial men who usually offered some kind of a bribe 
in order to get members. Canvassing and touting of 
various kinds were rampant, and for friendly society 
appointments it was not uncommon to have a sort of 
‘* Dutch auction ’’ among the local doctors. 

Those who have a taste for dipping into antiquity should 
read The Battle of the Clubs, published in 1896 and now 
long out of print, wherein the special correspondent of the 
Lancet, Mr. Adolph Smith, to whose memory I am glad 
once more to pay tribute, did splendid work in exposing 
this state of things and arousing the attention both of the 
public and of the General Medical Council. We have 
changed all that, and when I say “‘ we’’ I mean our 
Association. The worst evils of contract practice have 
been abolished ; medical men and women have been 
taught that it is not only permissible but a duty to 
themselves and their families that they should combine 
to look after their own interests. In fact, the greatest 
change in the last forty years is the prominent position 
which economics now occupies in the affairs of our pro- 
fession, as in other walks of life. 

Since the reconstitution of the B.M.A. in 1902, the 
profession has had an organization which is able and 
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willing to ascertain its collective views and to carry out 
its wishes in so far as this can be done with due regard to 
the general public interest. I lay stress on this proviso 
because (as you will readily concede if you apply the same 
test to any other profession or trade) it would be a bad 
thing for the community if any particular section were 
able to get all its own way. Syndicalism is a form of 
organization which every good citizen resents in his heart, 
whether it comes from trade unions, a priesthood, or a 
profession. All that any section of the community can 
claim is that its views shall be heard when its interests 
are affected, and that it shall have fair play. 

I think it is true to say that in the last thirty years our 
Association has attained such a position that no Govern- 
ment is likely to introduce legislation affecting the medical 
profession without consulting us beforehand and giving 
serious consideration to any proposals we may make. 
This: position was secured as a result of the fight which 
ensued on the introduction of the National Health Insur- 
ance Bill in 1911. That event found the British Medical 
Association in the possession of machinery which had 
never really been tested, and its trial was a severe one, 
because we found, to our great surprise, that we were a 
main factor in one of the hottest political struggles of 
our time. The fight might easily have broken us, but 
in fact it made us. There are still many left who 
remember it, and who recollect the reactions of some 
of our members who were disappointed that we had not 
achieved all that we had set out to win, forgetting that 
nobody ever gets all he wants ; but we came through 
with a score of three-quarters of our points, and with a 
fine nucleus of trained medical politicians. 

Temporarily we lost a considerable number of those who 
had joined for the fight and who left the rest of us to 
consolidate the position they had helped us to win. But 
in the course of a year or so a rather disconcerted and 
depressed Association found that its first big fight in the 
political arena had taught it a great deal, and had trans- 
formed an enthusiastic but over-sanguine and untrained 
body into a really formidable organization, with a much 
more sober view as to the possibilities of action. The 
protagonist of the Insurance Bill, Mr. Lloyd George, paid 
us many compliments as a fighting organization. On one 
occasion he said (apropos of attempts made by other 
organizations to enter into the fight): ‘‘ As everyone knows 
who has had to do with a profession or any other com- 
bination where there is a dispute as to terms or condi- 
tions of labour, it is infinitely better you should deal with 
a united body than with a number of sporadic and con- 
flicting interests.’ The Association had achieved the 
position, still unchallenged, of being the only body in 
this country that could be regarded as speaking for the 
medical profession as a whole. We have kept that position 
by hard work, and also by statesmanship, which means, 
colloquially speaking, that we have always been willing 
to listen to the other fellow’s case, and have recognized 
that, although we exist primarily to protect the interests 
of our members, yet our members themselves exist for 
the good of the public they serve ; and further, we gained 
the reputation, of which I am proud, of being a body 
capable of making itself awkward if disturbed unneces- 
sarily, but one which, when it makes a bargain, can be 
trusted to keep it. 

I have always loved a fight, but I like to feel I have 
a good cause to fight for, and there have been times 
when I wasn’t altogether sure that our case was of the 
best. These are the occasions when one is tempted to 
use bluster instead of reasoning ; but much experience and 
study of methods of controversy have convinced me that 
nothing is ever gained by it. The line I prefer has always 
been that of judicious understatement—so much more 
effective, both in point of style and of results. The 
greatest compliment that has ever been paid to me in my 
official career came from an angry correspondent, a very 
pugnacious gentleman, who wound up a lurid prophecy 
as to my ultimate destination by saying, ‘‘ You are too 
damned reasonable!’’ I am glad to think that our Asso- 
ciation is a reasonable body, alwavs ready to consider the 


_arguments of the other side, though fully conscious of the 


strength of its own, and ready to compromise when com- 


SS 
promise is necessary—as it generally is. Compromise ; 
regarded by some as the last resort of the feeble-minded . 
but [I have always thought the words of Burke on this 
subject were very sagacious: ‘‘ All government, indeed 
every human benefit and enjoyment, every virtue, and 
every prudent act, is founded on compromise. We balance 
inconveniences: we give and take: we remit some Tights 
that we may enjoy others.”’ 

One of the great controversies inside the Association 
during my secretaryship raged pretty acutely durin 
several years over the question whether we ought to 
become a trade union. We are often told by people in 
the press and in Parliament, some of whom intend to 
us a compliment, and others to be disagreeable, that the 
Association is ‘‘ the strongest trade union in the country,” 
If that means, as it is often intended to mean, that we 
aré a vigorous and well-organized body, which does its 
best to protect the lawful interests of its members, then 
we accept the compliment, but when it is meant to imply 
that we adopt illegitimate or unsocial means for imposing 
our will arbitrarily on the community we “‘ deny the 
allegation and spurn the allegator.’’ During this cop. 
troversy we were told by some ardent but misguided persons 
that no organization could ever be successful in protecting 
the interests of its members unless it were a_ legal} 
recognized trade union, adopting the methods of the 
industrial trade unions—levies, strikes, picketing, ete, 
This assertion has so often been proved false by events 
that it needs no argument now. The Association, in m 
opinion, has won its victories and attained its present 
position just because it is not, and never can be in the 
legal sense, a trade union. It could not employ the 
methods of the industrial trade unions for many reasons, 
but mainly because it consists of men and women dedicated 
in a peculiar sense to the service of the community. So 
Icng as this is the living tradition of our profession, so 
long shall we enjoy that respect and trust which is 
extended to us as it is to no other body of men and 
women. When our profession betrays that tradition and 
becomes a mere money-making trade, then and then only 
could we become a trade union, and that day will see 
our downfall. Ours is not a trade ; there is a vast differ- 
ence between the civility due from every tradesman to 
a customer, and that absorbing interest and devotion 
which every good doctor bestows on his patients. 

I shall be accused of sentimentalism, which is avoided 
like poison by those who profess to speak for the present 
generation. To be sentimental would appear to be a 
much worse offence against the code than, say, to run off 
with your friend’s wife. Iam an unrepentant sentimentalist 
so far as our Association is concerned, and I believe it will 
always continue to preach, and to enforce as far as it 
can, the good old tradition which enabled St. Loe 
Strachey, the great editor of the Spectator, to say in his 
reminiscences : 

‘“T say without the slightest fear that I may be overstating 
my case, that there is no profession which is more exposed to 
the temptation to forget honour, humanity, and _ kindliness 
than the medical profession, and none in which the exploitation 
of human suffering is easier. Yet there is none in which the 
temptation is so triumphantly withstood. Let this be remem- 
bered by the public when they are inclined to sneer at medical 
etiquette and to speak of it as if it were a code for main- 
taining selfishness and enrichment. It is the one thing that 
stands between him and the dangers of exploitation. It is 
what makes him and his sufferings hold the dominant part 
in the dread dramas of pathology.”’ 


ae 


I prefer to speak of the ‘‘ medical tradition ’’ rather 
than of medical ‘‘ etiquette.’’ The fundamental article 
of faith of the doctor, as I have always understood it, and 
as it was instilled into me as an assistant and in the 
medical school of the University of Durham, is that the 
interests of the patient must always come first ; or, to put 
it in another way, a doctor should treat every patient as 
he would wish himself or one of his family to be treated. 
This is so simple to enunciate, but so difficult for a harassed 
doctor always to put into practice, as I realize when 1] 
think of my many failures to keep the faith during the 
twenty years I was in practice. But every man and 
every body of men must have an ideal to live up to, and 
this is ours. It is the belief that I have been working 
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for a body of men whose lives are dedicated to this faith 
that has made me so proud of the office I hold, and so 
anxious not to do anything which would lower the prestige 
of the profession. As for those who deliberately or weakly 
adopt the more superficially attractive paths of com- 
mercialism, one can only say that they have mistaken 
their vocation, and can charitably hope that when making 
up their accounts with their conscience, they will feel it 
had been better that they had made their money by 
honest pawnbroking or the selling of soap, or straight- 
forward burglary, than by fouling the nest of an honour- 
able profession. It is such people who render necessary 
that horrid maze of regulations in connexion with the 
insurance system, and who bring the whole profession 
into unmerited disrepute from time to time. 

This has all been said before, and said much better, 
in Osler’s Aequanimitas, a volume of essays from which 
I have drawn much comfort and inspiration, and which 
should be a bedside book for every doctor. This book 
has helped me many a time, but even more helpful were 
the occasions—perhaps only half a dozen—when I met Sir 
William Osler. He made me feel, as few others with whom 
I have come into contact, that my job was a trust, and 
that our Association could be made into an organ of great 
public service, as well as of usefulness to its members, by 
instilling into them a pride in their work, a desire to 
make themselves more efficient, and a sense of the need 
of friendly and frequent contact with their colleagues. 
He was always insisting on the need for contact. The 


‘ following passage from his book is as true as ever it was: 


“Without the corrective tendency of the medical society 
4 practitioner is liable to the faults that too often blemish 
the isolated worker—the faults of dogmatism, of self-conceit, 
of intolerance, and of lack of public spirit.’’ 


One of the best things our Association has done has 
been the cultivation in its members of the habit of regular 
contact, whether for discussion of cases, or medico- 


political matters, or for purely social functions such as 


dinners, dances—even cards or golf. The really successful 
Division makes its members feel that the meetings are 
areal joy and relaxation, not to be missed. The effect of 
contact is always good, and it is a great satisfaction to 
me to know that almost every day our Divisions all over 
the world are meeting and cultivating this spirit of 
This is in such contrast to my early days, 
when there were no Divisions, and the Branch meetings 
were held only three or four times a year, and were often 
very moderately attended, especially by the rank and file. 
It is true that the Division meetings, as a rule, can hardly 
be described as large and enthusiastic, but it must be 
remembered that there are over two hundred Divisions 
in this country, as against the forty to fifty Branches 
which existed thirty years ago. We can safely estimate 
that for every man who was interested in the Association 
thirty years ago there are at least ten to-day. 

A development of outstanding importance is the position 
of the Public Health Service ; it illustrates the gradual 
emergence of a new section of the profession, and the 
methods by which the Association has recognized and 
dealt with it. 

When I first began my connexion with the profession 
there were very few medical officers of health, and most 
of them were part-time officers. Now the part-time man 
is disappearing, and a great Public Health Service is in 
operation all over the country, employing a large number 
of medical men and women. There was a tendency for this 
service to regard itself as a separate community, expecting 
little svmpathy or help from the rest of the profession. 
Indeed, it is not an exaggeration to say that in many 
areas there was a distinct coolness between the general 
practitioner and the M.O.H.—a coolness which has not 
entirely disappeared. During the past ten years our 
Association has done much to promote a better feeling, 
and a realization that the M.O.H. is, after all, a man 
and a brother, no more and no less human, and therefore 
no more and no less liable to err, than the practitioner, 
and that he can be very awkward or very helplul to the 
rest of the medical community, according to the way he 
is handled. The Association has helped to improve his 


financial outlook and status, and our relations with the 
organized group are gradually removing any dangers of 
separate, and therefore potentially dangerous, medico- 
political action. [ can heartily testify to the splendid 
help many members of the Public Health Service have 
given to our Association, and in this connexion and in 
this place the name of the late Sir Eustace Hill naturally 
comes to my mind. He will always be regarded with 
gratitude and affection by those with and for whom he 
worked. 

I could gladly spend much time in talking about some 
of the great men with whom I have been brought into 
intimate contact, but time is short. It would be invidious 
to speak of the living, though if I did so my first thought 
would be for a member of this Branch who not only has 
done yeoman work for the Association—work which marks 
him as one of the outstanding figures in its history—but 
has also been to me for many years a dear friend and a 
very present help in time of trouble. But, whatever the 
limitations, I must speak of one or two of the great 
figures of the past, because of their influence on me and, 
directly or indirectly, on our Association. . 

First comes Horsley, the combative and sometimes even 
truculent genius, who did not suffer fools either gladly 
or otherwise. I doubt whether he ever went out of his 
way to placate anybody ; he achieved his results by sheer 
mental ability and driving force, and because he knew 
what he wanted and was determined to get it. With the 
exception of our Founder, no man, in my opinion, has 
left such an impress upon the constitution and aims of 
our Association. He was the outstanding figure in the 
reorganization of the Association in 1900-3, and the first 
Chairman of the Reprezentative Body. He impressed on 
me, as he did on everybody, the necessity for an orderly 
constitution, and for the rigours of debate ; and he had 
great ideals as to the proper place of our Association in the 
councils of the nation. Nobody was more ready than he 
to stand up for the under-dog in the profession, and to see 
that he had his rights.. Would that more men in the 
consulting ranks would follow his example! He realized 
that in order to do the best for its members the Associa- 
tion must take its proper place in public affairs. He 
certainly did more than any other single man to transform 
our Association from an oligarchy into a democratic body. 
Horsley was a great believer in the doctrine that a really 
useful professional crganization ‘‘ should get its blow in 
first ’’ ; that as it knew more, or ought to know more, of 
the medical needs of the community than anybody else, 
it should not wait for the politician to make the first 
move, but should put up constructive proposals which, 
whether adopted or not, would tend to lead the thoughts 
of the public along the right paths, in anticipation ot 
political action. This is scund doctrine, which has for 
many years been practised by our Association, sometimes 
to the displeasure of the less far-seeing of our members. 
Two outstanding instances occur to my mind—our 
Hospital Policy, and the Proposals for a Medical Service 
for the Nation. 

Another great formative influence in my official life 
was Sir Robert Morant, the first chairman of the National 
Health Insurance Commission, and the ablest public 
servant I have ever known. He was ruthless in his deter- 
mination to get things done, and, indeed, he might be 
excused, for he had one of the most difficult tasks ever 
given to a civil servant. Not only had he to find and 
set to work the staff necessary for this great new depart- 
ment, but he had to clear up the mess made for him by 
politicians. He taught me—through tribulation, for my 
first contacts with him were painful—a sense of propor- 
tion. He made me realize that, although we were a very 
important factor in the new orientation of health affairs, 
which started with the medical inspection of school 
children and was carried on by the insurance system, we 
could only get our ideas adopted by adapting them to other 
factors in the political situation. I saw a great deal of 
him in the years which followed the introduction of the 
Insurance Bill, and particularly during the war, when he 
gave our Association invaluable help. His demonic powers 
for work, his single-minded devotion to it, and his absorb- 
ing sense of public duty left an indelible impression on me 
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which I hope has been reflected to some extent in my 
work for the Association. 

Then there was Sir Clifford Allbutt—a courtly, cultured 
physician who, at the time I knew him well, was an older 
man than I am now, of international fame, and with every 
temptation to devote himself quietly and comfortably to 
his congenial work at Cambridge. With a mind always 
open to new ideas, and a great belief in our Association, 
he strengthened my faith in it by his idealism, and 
particularly by his advocacy of a view I have always 
held—namely, that an organization to be of any use to 
any one section of the profession must be able to 
command the support and the advice of all the other 
sections. There are specialists and consultants who profess 
to have no use for such a body as ours ; they do not see 
that it can help them, and they are not altruistic enough 
to come in and help others as a duty to their profession. 
Allbutt always held strongly to the Baconian tenet that 
‘“ every man is a debtor to his profession.’’ He perceived 
that as the State goes on extending its provision and 
control of medical service, so all sections of the profession 
must be drawn in, whether they like it or not. He saw 
the danger of a too narrow outlook which is encouraged 
by specialization ; he saw that the specialist needed 
contact with men working in other professional spheres, 
just as the insurance practitioner needed the help and the 
criticism of the man who was not directly concerned. 
I am certain this is sound, and that our plan of including 
on committees men not directly concerned in the subject 
under consideration is good for all concerned. Indeed, 
I am often inclined to think that it would be an advan- 
tage to have one or two friendly but critical laymen on 
all our committees dealing with affairs which concern the 
public. I am sure we should save ourselves from many 
errors, and we should ascertain, before we had committed 
ourselves, the effect of our proposals on the public. ‘‘ Try 
it on the dog ”’ is a good working policy. 

I have had a long and, on the whole, a happy B.M.A. 
life, doing just the work I would rather have done than 
anything else in the world ; happy in my relations with 
the leaders of the Association ; very happy and fortunate 
in my colleagues in the office, and, most of.all, in my 
relations with that devoted band who do our work at the 
periphery. I trust they will accept this message from a 
very grateful man. I firmly believe the medical profession 
contains some of the finest men and women in the 
country, for I have met them and worked with them. 
I know of their unassuming and self-sacrificing work for 
their patients, and I know even better of their self- 
sacrifice on behalf of the Association. There must be 
something fine in an Association which can command 
the devoted service of a constant stream of the best men 
and women in our profession. I think it is because they 
believe that our Association is an essential factor in the 
public service ; that it tries to give to public affairs just 
the same kind of honest service that the good individual 
doctor tries to give his patients ; and that we, as indi- 
viduals, competent as we may be to deal with individuals, 
need a body which welds us together as a corporation, 
and inspires a pride in our profession and a determination 
to make ourselves worthier of it. I cannot put it better 
than my late colleague Dawson Williams, a great editor 
and a big man in every sense of the word. He was 
describing the view of the Association which had been 
taught him by his predecessor, Ernest Hart, who said 
he “‘ held fast by the view that if the profession was to 
maintain and improve its place in the public estimation, 
it must constantly strive to increase the efficiency of its 
services to the public, when other things would be added 
to it.’’ 

The Association has now the prestige of age as well as 
a great record of work done. It has a building the beauty 
of which insensibly instils pride of possession into all who 
visit it, and who, if they are sentimentally inclined, will 
look with pride on those flags and trophies from all parts 
of the Empire which bear witness to the affection of 
thousands of members who have never been inside the 
House, but who regard it as a standing memorial to 
the generations of medical practitioners whose loyalty to 


the Association has made such a worthy home Possible 
I shall leave the Association proud of the part I have 
been permitted to take in an eventful period of its 
history, proud of the many friends I have made while 
in its service, and certain that its future will be worthy of 
its Founder, and of the wonderful voluntary service that 
has been given to it by five generations of the best of our 
profession. It has prospered mainly because it has recog. 
nized its responsibilities to the community. It can never 
fail to prosper so long as its leaders and its servants are 
permeated by this spirit. 


National Health Insurance 


INSURANCE PROBLEMS ABROAD 


A GERMAN REVIEW 

Die Arztfrage in der deutschen und ausldndischen sozialen 
Krankenversicherung (Medical Problems in German and 
Foreign Social Insurance Systems), by Dr. Gisela Augustin, 
is a book which, within 189 pages with appendices, 
contains the most detailed and thorough analysis known 
to us of the problems referred to in its title.t The author 
is an economist, and approaches the subject from that 
angle, exhibiting a detached and _ scientific attitude 
throughout. Naturally, she devotes most attention to 
Germany, not only because of her nationality, but because 
Germany has had the longest experience of social insur. 
ance. The book begins with a historical review of the 
differences which arose between the Kasse, or insurance 
institutions (analogous to a combination of our approved 
societies and insurance committees), which to an English 
reader is particularly instructive, as showing the wisdom 
of the fight of the British Medical Association at the time 
of the introduction of our system, for certain cardinal 
principles—free choice of doctor, separation of medical 
benefit from sickness benefit, and the placing of a large 
share of the administration of the former in the hands of 
the medical profession. In Dr. Augustin’s book will be 
found ample justification of this action. The German 
profession, and the profession in many other countries 
which followed the German methods of administration, 
have never succeeded in freeing themselves from the 
domination of the Kasse. The influence of politics in 
social insurance administration in most countries is clearly 
shown as being responsible for many of the struggles that 
have taken place, and are still taking place, for profes- 
sional liberty. 

The methods of employment and payment of doctors 
in the various countries are dealt with in considerable 
detail. The British system of separation of the adminis- 
tration of medical and cash benefits is shown. to be 
unique. There is an excellent description of the reasons 
for and against ‘‘ free choice of doctor.’’ The chief reason 
for the opposition of the Kasse was, in the first place, a 
desire to have a free hand in the employment of their 
doctors, but this is now strengthened by their belief that 
free choice leads to pandering to the weaknesses of the 
insured, and consequent increase in cost of sickness benefit 
and of drugs and appliances. Free choice is stated to 
exist only in Great Britain, France, Luxembourg, Bulgaria, 
and Chili, of the countries where there is compulsory 
insurance. As regards the right of all doctors to take 
part in sickness insurance work, full details are given 
which show many interesting differences. In Japan, for 
example, only doctors who belong to their association can 
take part. In Germany the question is a very burning 
one, as, owing to the overcrowding of the profession, those 
doctors who are ‘“‘in’’ show a strong desire to limit the 
number of insurance doctors. 

There is no phase of this important social question 
which is not discussed, but perhaps the most interesting 
at the present time to English readers is the long section 
dealing with certification and the methods of control of 
doctors which have been set up to deal with the abuse 


VerOffentlichungen aus dem Gebiete der Medizinalverwaltung, 
xxxv Band, 8 Heft. Berlin: R. Schoetz. (Pp. 189 ; M.10.40.) 
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of sick claims. The author shows that everywhere the 
number of claims and the length of illness have increased. 
The Kasse everywhere blame the too complaisant doctor, 
put Dr. Augustin shows that the question is not so simple 
as all that, and concludes that the main factor lies in the 
insured person himself—‘‘ The ability to work depends 
largely on the will of the patient ’’—and is governed 
qa great deal by such considerations as the relation 
between the wage and the amount of sick pay. Trade 
depression, with the resulting conditions of overcrowding 
and bad housing, has had a pronounced effect everywhere. 

Then there is the higher average age of the insured (as 
to which detailed figures are given for Germany) ; the 
effect of the larger number of women now employed ; the 
effects of health propaganda, and of the blatant advertise- 
ment of patent medicines and quack remedies of various 
kinds ; and the influence of influenza epidemics, etc. 

The author then discusses in some detail the various 
methods adopted by the Kasse to restrict sickness claims. 
The employment of supervising doctors has gone to very 
considerable lengths in many countries, and the descrip- 
tion of the problems thus created is most interesting. 
The supervising doctor has to be a man of much tact as 
well as of superior professional capacity if he is to work 
with his colleagues, as the author thinks it of the greatest 
importance that he should do nothing to weaken the 
guthority or the status of the doctor with his patients. 
But at the same time he has to justify his existence to 
his employers by reducing the number and the cost of 
claims. Thus he is regarded as an enemy by insured 
persons, who look on him in the same way as the injured 
man in this country who is claiming accident insurance 
benefit regards the employer’s doctor. So large numbers 
of persons referred to him refuse to appear, and this leads 
toa good deal of expense, because in every case there is 
appeal machinery, which is evidently much more freely 
used in Germany than, for instance, in this country. The 
British method, whereby the control is exercised by an 
officer of the Ministry independent of employer or 
approved society, is mentioned, but there is no discussion 
of this important and unique feature, which ought to have 
had more attention. The author comes to the conclusion 
that none of these methods of control has had much 
influence on cost of claims, and is of opinion that the 
remedy lies in some influence exerted on the insured 
persons themselves. She quotes many authorities who 
hold that social insurance has had a baneful effect on the 
morale of the insured. ‘‘ Christmas fever’’ is as well 
known in Germany as is the similar tendency here. After 
making all allowances for the feelings of the insured 
person, the author favours methods for compelling the 
insured person to bear a part of the cost of treatment, 
and gives many examples of their successful adoption. 
Since September, 1930, Germany has adopted this plan, 
and the cost of claims has already fallen. Claims can 
now only be made on the fourth day of sickness, not on 
the third as formerly ; also, if the sickness ends on a 
holiday or on a Sunday no payment is made for such 
days. There are many tables and graphs, and an excellent 
bibliography. 

The book is indispensable for those interested in this 
subject who possess a good knowledge of German, and 
Dr. Augustin is to be congratulated on a fine and thorough 
piece of work. 


At a meeting of the Stepney Medical Society, held at the 
London Hospital Medical College on March Ist, the subject for 
discussion was, ‘‘ The future of insurance practice.’’ Dr. 
A. F. Heald (organizing secretary of the Panel Committee 
for the County of London) addressed the meeting, and an 
interesting general discussion followed. It was unanimously 
decided ‘‘ That this meeting of the Stepney Medical Society 
considers, in view of the increase of work due to (1) the more 
frequent application for treatment by the insured person, 
(2) the more elaborate treatment by modern metheds, that the 
remuneration is insufficient, and that the Panel Committee be 
requested to urge on the Insurance Committee that an increase 
in the capitation fee be placed in the forefront in any future 
hegotiations with the Ministry.” 


British Medical Association 
CURRENT NOTES 


Centenary Meeting: Masonic Welcome 

The Motherland Lodge, 3861, was founded to bind 
together Freemasons of the English-speaking races in all 
parts of the world, and to provide them with a Masonic 
“home ’’ when visiting this country. The Lodge is 
desirous of holding a special meeting on Monday, July 
25th next, to welcome as guests of the Lodge medical 
Freemasons on their visit in connexion with the British 
Medical Association Centenary Meeting. The Worshipful 
Master, Dr. A. Delbert Evans, asks Brethren from over- 
seas who wish to be present to write (or cable) as soon 
as possible to the secretary of the Motherland Lodge, 
Mr. Arnold West (Trafalgar Buildings, 1, Charing Cross, 
W.C.2—cable address, ‘‘ Bullcavest,’’ London), giving 
details of Lodge, Masonic rank, etc. 


“The Midland Medical and Surgical Reporter” 

The British Medical Association desires to obtain for its 
Central Reference Library, vol. I (1828-29) of the above- 
named periodical, the full title of which was The Midland 
Medical and Surgical Reporter and Topographical and 
Siatistical Journal. It was published by Sir (then Dr.) 
Charles Hastings—the founder of the Association—with 
the assistance of Dr. Malden, Mr. James P. Sheppard, 
Mr. John Rayment (all of Worcester), and Dr. Darwall 
(Birmingham), and Dr. Burne (London), and was referred 
to in the ‘‘ Notes on the History of the Association ’’ 
which appeared in the British Medical Journal of January 
30th, 1932, p. 204. Any member, or other person, having 
a copy of the first volume of this periodical which he is 
willing to dispose of to the Association is requested to 
communicate with the Librarian, B.M.A. House, Tavistock 
Square, W.C.1. 


Association Notices 


WEST BROMWICH AND SMETHWICK DIVISION 
Notice is hereby given by the Council of the Association 
that, as from this date, the name of the ‘‘ West Bromwich 
Division ’’ of the Birmingham Branch is changed to the 
‘“ West Bromwich and Smethwick Division.’’ 

ALFRED Cox, 


March 19th, 1932. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

Batu, BRISTOL, AND SOMERSET BRaNcH.—A joint meeting 
of the Bath, Bristol, and Somerset Branch and the Bristol and 
District Section of the British Dental Association will be 
held at the Berkeley Café, Clifton, to-day (Friday, March 
18th), at 8.15 p.m. Mr. F. P. de Caux will give an address 
on dental anaesthesia. 


Batu, BrIsTOL, AND SOMERSET BRANCH: WEST SOMERSET 
Diviston.—The next meeting of the West Somerset Division 
will take place at the Taunton and Somerset Hospital, 
Taunton, on Tuesday, March 22nd, at 3.30 p.m. Address by 
Dr. R. G. Gordon (Bath) on the Mental Treatment Act, 1930, 
and the general practitioner. Tea will be served after the 
meeting. 

BIRMINGHAM BrRANCH.—The sixth ordinary meeting of the 
Birmingham Branch will be held at the Lyric Picture Theatre, 
Edward Street, Parade, Birmingham, to-day (Friday, March 
18th). Dr. T. M. Tibbetts, president of the Branch, will take 
the chair at 3.30 p.m. A cinematograph film entitled ‘‘ The 
mechanics of the brain ’’ will be shown. Admission by ticket, 
obtainable from the honorary secretaries. 


CAMBRIDGE AND HUNTINGDON BRANCH.—A meeting of the 
Cambridge Medical Society will be held at Addenbrooke’s 
Hospital to-day (Friday, March 18th), at 2.30 p.m. Agenda: 
Nomination and election of members; the treatment of 
pulmonary tuberculosis by artificial pneumothorax ; clinical 
cases. 
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DorsET AND Hants’ BRANCH: BOURNEMOUTH 
Division.—A meeting of the Bournemouth Division will be 
held in Room No. 12, at the Town Hall, Bournemouth, on 
Tuesday, March 22nd, at 8.15 p.m. Dr. George Riddoch 
will give a British Medical Association Lecture on some 
common diseases of the nervous system met with in general 
practice, with their differential diagnosis and treatment. The 
lecture will be followed by a discussion. 


Essex BrancH: Nortu-East Essex D1iviston.—Frofessor 
Ainsworth Davis will demonstrate the Canti film on cancer in 
the Headgate Cinema, Colchester (by kind permission of the 
Ager Cinema Circuit Ltd.) on Sunday, March 20th, at 
6.30 p.m. 


LANCASHIRE AND CHESHIRE BrANcH: Hype Diviston.—The 
meeting of the Hyde Division at the Dukinfield Town Hall, 
arranged for March 16th, at 8.30 p.m., has been postponed till 
Wednesday, April 13th, when Dr. C. N. Gordon will deliver 
his presidential address. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON DIVISION.— 
A meeting of the Kensington Division will be held at the 
Kensington Town Hall, W.8, on Tuesday, March 22nd, at 
8.45 p.m. Dr. H. B. Brackenbury will deliver an address 
entitled ‘‘ The development of national health services.’’ 


METROPOLITAN CouNTIES BrancH: NortTH MIDDLESEX 
Division.—A meeting of the North Middlesex Division will 
be held on Wednesday, April 6th. Dr. Leonard Findlay will 
read a paper on the principles of infant feeding. 


METROPOLITAN CouNnTiIES Branco: SoutH-West Essex 
Division.—A clinical meeting of the South-West Essex 
Division, arranged by Dr. J. C. Muir, the medical superinten- 
dent, will be held at Whipps Cross Hospital on Tuesday, 
March 22nd, at 3.30 p.m. 


NortTH OF ENGLAND BrANcH: NortTH NORTHUMBERLAND 
Division.—A meeting of the North Northumberland Division 
will be held at the Alnwick Infirmary on Tuesday, March 
22nd, at 3 p.m. Dr. W. H. Dickinson will give an address. 


NORTHERN IRELAND BRANCH: NortTH - East ULSTER 
Diviston.—The dinner of the North-East Ulster Division 
will be held at Giants’ Causeway Hotel on Thursday, March 
3lst. 


SouTH Wales AND MONMOUTHSHIRE BRANCH: NorTH 
GLAMORGAN AND BRECKNOCK Division.—A meeting of the 
North Glamorgan and Brecknock Division will be held at the 
New Inn, Pontypridd, on Wednesday, March 28rd, at 8 p.m. 
Mr. Hammond will give an address on the treatment of 
retention of urine. A supper will be held after the meeting. 


SoutH WaLEs AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—A meeting of the Swansea Division will be held 
on Thursday, March 24th. Mr. W. H. O. Woods will read a 
surgical paper. 


SouTH-WESTERN BraNcH: EXETER Diviston.—A clinical 
meeting of the Exeter Division will be held in the Library of 
the Royal Devon and Exeter Hospital on Thursday, April 
7th, at 3.30 p.m. 


Meetings of Branches and Divisions 


EDINBURGH BRANCH: EDINBURGH AND LEITH DIVISION 
A meeting of the Edinburgh and Leith Division was he!d at 
the Scottish House, Edinburgh, on February 2nd, when Dr. 
Joun M. Bowre, chairman of the Division, presided, and 
thirty-five members were present. 

The CuatrMAN referred to the recent sudden deaths of Drs. 
H. S. Davidson and J. Parlane Kinloch. An expression of 
the great loss sustained by the Division through these deaths 
was directed to be entered in the minutes. 

The report of the subcommittee appointed to consider the 
relation of the general practitioner to the health services 
was discussed paragraph by paragraph, and finally approved, 
with certain alterations. Copies of the report were directed 
to be sent to the Town Council of Edinburgh, the Department 
of Health for Scotland, and to the Head Office of the British 
Medical Association. It was decided to remit the report 
back to the subcommittee to be finally adjusted in accord- 
ance with the decisions of the meeting, and to add a para- 
graph indicating the desirability of setting up an advisory 
council, representative of all interests concerned, for the 
purpose of co-ordination. Mr. Shaw was appointed an addi- 


tional member of the subcommittee. 
The annual report and financial statement was submitted 
and approved. 


The report showed a membership roll of 


496, and the financial statement a credit balance. A pro 
that the Division should compile and publish a hanubook of 
information useful to medical practitioners in Edinburgh y 
remitted to the chairman, honorary secretary, and assistant 
secretary to proceed in the matter. 

The report of the representatives to the Annual Representa. 
tive Meeting at Eastbourne in July last was submitted and 
approved. The representatives were thanked for their services 

After considering the report of the Golf Subcommittee it 
was decided (a) to form a golf section composed of members 
who intimate their desire to receive notifications of olf 
competitions, (b) to hold the Treasurer’s Cup golf competition 
under handicap stroke conditions in May. 


GLAsGoW AND WEsT OF SCOTLAND BRANCH: AYRSHIRE 
Division 
A meeting of the Ayrshire Division was held in the Kilmarnock 
Infirmary on February 26th, when a lecture on diabetes, with 
special reference to insulin treatment, was given by Dr, T. K, 
McLacHian of Glasgow. 

He pointed out that insulin had been introduced on a large 
scale about ten years ago, and that, prior to its introduction, 
investigations under the auspices of the Medical Research 
Council had been carried out in various parts of Britain, 
A group of experiments were carried out in the Royal Infr. 
mary, Glasgow, which the lecturer had had the opportunity 
of keeping under observation. He pointed out that the use 
of insulin had taught them much about food values and diets, 
The lecturer dealt in detail with the treatment of diabetes 
with insulin and the complications likely to arise. He said 
that cases of renal glycosuria should not be confused with 
true cases of diabetes, and that most, if not all, patients with 
sugar in the urine should start their treatment either ina 
hospital or a nursing home. He added that insulin, although 
not a specific cure for diabetes, could prolong the life of a 
diabetic to a considerable extent. Dr. McLachlan favoured 
the ‘‘ ladder diet,’’ supplemented by minimal doses of insulin, 
necessary to keep the urine sugar-free, as compared with the 
American method of starttng off the patient from the first on 
large doses of carbohydrate, and balancing this with corre. 
spondingly large doses of insulin. He thought that by the 
first method a greater degree of sugar tolerance was regained 
by the patient. Exercise should form a part of the treatment 
of diabetics. The lecturer then dealt in turn with diabetes as 
it affected pregnancy and the ocular complications of diabetes, 
and concluded with a description of illustrative cases. 

After the lecture a discussion took place, in which Drs, 
G. M. Curriz, W. D. Frew, I. B. K. MacGrecor, and 
W. Stewart spoke, and a vote of thanks to Dr. McLachlan 
for his interesting address was carried, on the proposal of 
Dr. FREw. 


Kent Dartrorp DiIvIsION 


A dinner was held by the Dartford Division at Farningham 
on March $th, at which a presentation was made to Dr. 
M. W. Renton in recognition of his valuable services to the 
Division locally and to the Association. Dr. FARTHING, the 
chairman of the Division, presided, and was supported by 
Drs. Carroll, Crawford, Miskin, and Murison, past-chairmen, 
and by Dr. Robinson, president-elect of the Kent Branch. 
The guests of the evening were Dr. and Mrs. Renton, Mr. 
David Renton, Dr. Cox, Dr. Pain (secretary of the Kent 
Branch), and the wives of the members of the Division. 

The presentation, a silver candelabrum, was made to Dr. 
Renton by the chairman. The speakers—Drs. Farthing, 
Cox, and Pain—ali paid tribute to the magnificent services 
rendered by Dr. Renton to the profession over a period of 
more than twenty-five years. Dr. Cox, in responding to the 
toast of ‘‘ The British Medical Association,’’ said what great 
pleasure it gave him to have an opportunity of taking part 
in this presentation to an old and valued friend, whose services 
to the profession generally, as well as to his colleagues in the 
Division and Branch, were well known at headquarters. Dr. 
Renton had one of those big-hearted, generous, public-spirited 
natures which impelled him to give freely at all times to 
the service of his profession and the public. 


Dr. RENTON, in responding, alluded to some of his activities, 


and to the friendly relations with his colleagues, which had 
made whatever he had done a pleasure to him. He paid a 
special tribute to his wife, who had enabled him, with her 
sympathy and help, to do far more than he would otherwise 
have done. <A very interesting feature of the evening was the 
reply to the toast of ‘‘ The Guests ’’’ of Mr. Davin RENTON, 
the only son of the recipient, who, after commencing the 
study of medicine, had diverted his energies to the Bar, 
where his graceful and attractive gifts of speech should 
ensure the success which the chairman predicted for him. 
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LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 
A very successful meeting of the Preston Division—the fourth 
of the session—was held at the Royal Infirmary on March Ist, 
when Dr. TALBOT presided ; sixty-eight members were present. 

Dr. L. S. T. BURRELL gave a British Medical Association 
Lecture on pneumonia, which was listened to with great 
interest, and a good discussion followed. On the motion of 
Dr. CoLLINsON, seconded by Dr. Rayner, a hearty vote of 
thanks was enthusiastically accorded to Dr. BuRRELL, whe 


gitably responded. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION 

The annual dinner of the Warrington Division was held in 
Carter's Café, Warrington, on February 11th. Dr. Alfred 
Cox, the Medical Secretary, was the principal guest, and 
thirty-four members and guests sat down to dinner, which, in 
the words of Dr. Cox, was a jolly, scecial affair. Dr. C. J. G. 
BoucHELL occupied the chair, and his repertoire of after-dinner 
stories was well up to his usual standard. Among the guests 
were Dr. Frank Radcliffle, Dr. R. G. McGowan, Dr. Hill- 
Russell, Dr. Brierley Hughes, and Mr. A. Leslie Armstrong, 
FS.A. Dr. Cox, in reply to the toast of his health, was 
reminiscent, and recalled the days when the lot of the medical 
ractitioner was not so rosy as at present, in spite of recent 
happenings. He pointed out the importance of these social 
functions, where members got together, and, under the genial 
influences of their surroundings and other things, tended to 
foster and develop a good understanding with each other. 

Dr. J. S. Manson, in proposing the toast of ‘‘ The Guests,”’ 
in a humorous speech, alluded to the probable mechanization 
of medicine, in which telephony and television would play an 
active part. Centralization of consultation might follow, which 
would lead to the diminution and ultimate extinction of the 
provincial practitioner. In order to prevent or minimize such 
a grave state of affairs, the members, he said, looked to Dr. 
Cox, whose experience and powers of organization and 
administration might be used on their behalf during his 
retirement. 


LINCOLNSHIRE BRANCH 

The inaugural meeting of the Lincolnshire Branch took place 
at the General Dispensary, Lincoln, on February 25th, under 
the chairmanship of Dr. Purves. The notice of constitution 
of the Branch was duly received and approved. Rules of 
organization were formulated and adopted, as were also the 
Ethical Rules. 

The following officers were elected: 

President, Dr. Frier. Vice-President, Dr. Willoughby Smith. 
Honorary Secretary and Treasurer, Dr. H. W. Vaughan. 

It was decided that the annual meeting of the Branch 
should be held at Grantham in June. 


METROPOLITAN CouNnTIES BrancH: SoutH MIDDLESEX 
Divis1on 
An ordinary meeting of the South Middlesex Division was held 
at the West Middlesex Hospital, Isleworth, on March 2nd, by 
kind permission of Dr. Cook. 

Dr. C. A. Ropinson conducted the members round the 
spacious and beautifully equipped electrotherapeutic depart- 
ment of the hospital, of which he is in charge. There are 
nine treatment cubicles, each fitted with special plugs for the 
various forms of treatment. Alternating current is supplied 
by four transformers, housed at a distance, and distributed 
to the cubicles from a central switchboard. There are special 
rooms for ultra-violet ray treatment, a gymnasium, and an 
«tay department. Dr. Robinson subsequently discussed the 
treatment of cases of arthritis, which he grouped in two classes 
—the infective and the endocrine—and showed several cases 
in each group in various stages of treatment by pelvic dia- 
thermy. He attributed the excellent results of this treatment 
to the action of the heat on the cervix in the infective cases, 
and on the ovaries and prostate in the endocrine cases. 
Radiograms of the joints of some of the cases were shown, 
and it was pointed out that the articular changes were very 
slight as a rule compared with the extent of the deformity. 

An excellent tea was provided by the staff of the depart- 
ment as a conclusion to a most delightful afternoon. On the 
motion of Dr. Nasu, seconded by Dr. Camps, very hearty 
votes of thanks were unanimously accorded to Dr. Robinson 
and Dr. Cook. 


METROPOLITAN CounTIES BRANCH: WILLESDEN Division 
A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on February 17th. An exhibition 
of medical films was given by a representative of Petrolagar 
boratories Ltd. The films were well taken, and were very 


instructive. They illustrated various common surgical pro- 
cedures, including prostatectomy, gunshot wound of the liver, 
cholecystectomy, Colles’s fracture, and appendicectomy. 

A discussion took place on the motion of Dr. A. N. 
Matuias, ‘‘ That the question of establishing a public medical 
service for dependants of insured persons and others in 
Willesden be considered.’’ It was decided to bring this 
matter up for further consideration at a meeting of the practi- 
tioners of the area specially convened for the purpose on 
Wednesday, April 20th. 


NorTH OF ENGLAND BRANCH: GATESHEAD DIVISION 


A meeting of the Gateshead Division was held on February 
26th at the Liberal Club, High West Street, Gateshead, when 
Dr. MILLerR was in the chair. 

Dr. H. Cricuton-MILter gave a British Medical Association 
Lecture on the mental factor in the healing process. He 
began by illustrating the varied results produced by ‘‘ fear ”’ 
and ‘‘ zest ’’’ in disease, and dealt at considerable length with 
the patient—so well known to all general practitioners—who 
refused to be persuaded that he or she was not suffering from 
some dread disease, usually cancer. He expressed the view 
that a large number of these patients actually “‘ wish’’ to 
suffer from the particular disease in question, and that this 
unconscious or subconscious wish was nearly always the result 
of parent-fixation. With such a patient the usual efforts at 
rational reassurance were doomed to failure, and it was 
necessary to go very thoroughly into the history, and parti- 
cularly into the attitude of the patient to the parents. The 
lecturer illustrated this line of thought with a number of 
interesting cases, in which he pointed out the length to which 
these patients would go in their determination to imitate the 
parent. Other cases described dealt with the extensive 
damage that might be caused by sex trauma, and the kind of 
investigation that must be made in efforts to deal with it. 
Treatment demanded great tact and patience, buat it was 
interesting to notice in some of the cases how, though the 
lecturer had failed in his examination to discover to the 
patient the precise starting point, the examination was suffi- 
cient to set the patient thinking, and discover it himself or 
herself, with the most satisfactory results. 

An interesting discussion followed, particularly on the 
question of parent-fixation and _ parent-deprivation, and 
showed that the lecturer had stimulated his audience, and on 
most points convinced them. 

On the motion of Dr. H. J. Gmpert, seconded by Dr. 
W. M. Witson, a vote of thanks was accorded with much 
enthusiasm to Dr. Crichton-Miller for his lecture of exceptional 
interest. 


NoORTHAMPTONSHIRE BRANCH 


A general meeting of the Northamptonshire Branch was held 
in the Northampton General Hospital on February 23rd. After 
several business matters had been dealt with, Dr. J. STANLEY 
WuiTE gave a lecture on some recent aspects of biological 
therapy. He gave a full account of the preparation, con- 
centration, standardization, and use of diphtheria antitoxin, 
and described the Schick test. He described the greatly 
improved streptococcus antitoxin (scarlatina) now in use, and 
its wide applicability. Many other serums and vaccines were 
dealt with, also the value of protein shock in rheumatoid 
arthritis. He showed cinematograph films demonstrating all 
the stages of preparation of diphtheria antitoxin and calf 
lymph. Both the lecture and the films were of great scientific 
interest and practical value. Questions and discussion followed. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The sixth scientific meeting of the session of the Portsmouth 
Division was held at the Queen’s Hotel, Southsea, on March 
10th, when the chairman, Dr. McAskte, presided, and forty- 
nine members were present, of whom thirty-four sat down 
to the preceding supper. 

Drs. Warren and Jeans were unanimously elected as repre- 
sentatives to the Annual Representative Meeting. The 
Portsmouth Press Ball was brought to the notice of members, 
as it was considered to be worthy of special support by 
members of the Association. 

Dr. Mark Taytor, regional medical officer, gave an address 
entitled ‘‘ Incapacity to work.’’ The subject was dealt with 
in a very concise and lucid manner, examples being given 
illustrating pitfalls for the unwary. An animated discussion 
ensued, in which the following took part: Messrs. JEANs, 
Joun Way, H. Mutvaney, BoswortH WRricHT, LYTLE, 
Wittiamson, Burcu, Inman, and W. Martin. On the motion 
of Dr. MontaGuE Way, seconded by Dr. CLark, a hearty vote 
of thanks was accorded to Dr. Mark Taylor. 
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SoutTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division 

A meeting of the Swansea Division was held at the Swansea 
General Hospital on February 18th. Dr. HoweLt WILLIAMs, 
the tuberculosis officer for the area under the Welsh National 
Memorial Association, gave a lecture on tuberculosis in 
children, which was illustrated by lantern slides. Cinemato- 
graph films of some of the sanatoriums were also shown. Dr. 
Williams was heartily thanked for a most interesting and 
instructive evening. 


A further meeting of the Division was held at the Hotel 
Metropole, Swansea, on March 8rd, when Dr. H. LETHEBY 
Tipy delivered a British Medical Association Lecture. Dr. 
Tidy chose as his subject ‘‘ Modern views on nephritis,’’ and 
the lecture proved to be of extreme interest, inasmuch as he 
dealt with his subject in an entirely new way. The classifi- 
cation of the different forms of nephritis was treated in a 
more lucid and clear manner than is usually done, by which 
means the course and prognosis of the various forms of the 
disease were considerably simplified. 

A large number of members attended, and expressed their 
appreciation of what was unanimously considered one of the 
best British Medical Association Lectures it has ever been 
the Division’s privilege to listen to. A supper followed, 
which completed a most successful evening. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 
A meeting of the Kingston-on-Thames Division was held on 
March 8th, when Dr. S$. RowsovtHam read a very interesting 
paper on some recent advances in anaesthetics. After giving 
a description of the various types of basal narcosis, he demon- 
strated to those specially interested the workings of the 
McKesson gas-oxygen apparatus. After a number of questions 
had been answered, a vote of thanks was accorded to Dr. 
Rowbotham on the motion of the chairman, Dr. J. D. CLARKE. 


SussEX BRANCH: BRIGHTON DIVISION 

A meeting of all the members of the medical profession 
resident within the area of the Brighton Division was held 
at the Royal Pavilion, Brighton, on February 18th, to con- 
sider a memorandum outlining the proposals for a general 
hospital, with its allied services, for Brighton, Hove, and 
district, which had been prepared by a special hospital com- 
mittee appointed in October, 1930 (see p. 101). The latter 
had reported from time to time to the Executive Com- 
mittee, which *body now placed the complete document 
before the local profession. This report anticipated the 
campaign urged to be undertaken in the memorandum (D.1) 
issued in November, 1931, by the Medical Secretary of the 
British Medical Association referring to local hospital provision 
under the Local Government Act, 1929, several suggestions of 
that circular having been dealt with. 

The chair was taken by Dr. Donatp Hatt, chairman of the 
Division, who, in his introductory remarks, expressed the 
opinion that the memorandum was a constructive work of 
which the Brighton Division might well be proud. His only 
regret was that the modesty of its authors forced him to 
respect their anonymity. ‘‘ The memorandum, to my way of 
thinking, is an able, thoughtful, and considerate effort to deal 
with a crucial problem, a statesman-like plan to fall into line 
with the requirements and aims of recent legislation, and 
provides for the needs and interests of all classes of the 
community, while not being unmindful of our own... . 
United, and adapting themselves to altered conditions, the 
voluntary hospitals may yet survive and carry on_ their 
beneficent work, but if they remain divided and disunited it 
is certain they must fall.’’ Dr. Hall then explained that the 
memorandum was the result of four documents prepared by 
the British Medical Association, but made to apply to local 
conditions. These dealt respectively with hospital policy, 
out-patient department policy, general medical service policy, 
and maternity policy. These policies had been arrived at by 
specially appointed committees of the British Medical Associa- 
tion meeting in London during the past twenty-five to thirty 
years, on which there were representatives of all branches of 
medical practice. Meetings of the representatives of visiting 
medical staffs of voluntary and State hospitals had been held 
in London on at least three occasions, and the several policies 
had been considered by them. Also, before adoption by the 
British Medical Association as its policy, every member of the 
Association had had an opportunity to consider all the 
problems. After these meetings the representatives of all the 
Divisions, knowing the locai views, had met and thrashed 
out these policies, and so they reached their present form. 
It was not desired or intended that the several proposals 
should be put into force locally at once. They formed a 


—. 
scheme so drawn up that any part of it being ado 
the time came to tackle a pecan part, if that pt 
was carried out on the lines suggested, then all would Ww 
harmoniously together ; and so on until a complete inl 
tional medical service was attained. The medical proband 
could not expect to dictate to a voluntary hospital, much i 
to a local authority, but it did expect to be consulted fan 
time to time ; therefore it was necessary to have its vi 
put in a way that could be understood and unitedly advocated 
by the profession. 

The memorandum, as amended, was then put to the 
meeting and adopted, subject to amendments. It w 
further resolved that copies of the memorandum, as amended 
be issued to boards of management of voluntary hospitals 
to public bodies, and to public men and women interested i, 
the subject, and be placed on sale. " 

The meeting closed with a vote of thanks to Dr, Donald 
Hall for his able conduct of the chair. 


Sussex BRANCH: CHICHESTER AND WoRTHtNG Division 
A meeting of the Chichester and Worthing Division was helg 
in the Burlington Hotel, Worthing, on March 2nd, when Dr 
A. H. Bostock, chairman of the Division, presided, and 
seventeen other members were present. The Secretary 
submitted the annual report, financial and otherwise, which 
was approved. 

Mr. GEorFREY KEYNES gave a lecture on thyroid problems 
in medicine and surgery. The lecture was listened to with 
rapt attention, and proved to be one of the most interesting 
the Division has had. Mr. Keynes afterwards answered many 
questions, and was thanked on the proposition of the 
CHAIRMAN. 

The members sat down to an excellent dinner provided by 
the hotel, with Dr. Bostock in the chair. 


WILTSHIRE BRANCH: SWINDON DIviston 

A meeting of the Swindon Division was held in the Victoria 
Hospital, Swindon, on February 17th, when over twenty 
members and guests were present. Dr. T. H. Haydon was 
nominated as president-elect of the Wiltshire Branch, and Dr, 
Beggs was elected vice-chairman of the Swindon _ Division, 
The Branch placed on record its hearty appreciation of the 
invaluable services rendered by Dr. Crossley during his 
years of office as honorary secretary and treasurer. Dr, 
J. Srantey WuiteE showed a film, ‘‘ How biological products 
are made,’’ and gave an interesting and informative address 
on some recent aspects of biological therapy. 


YORKSHIRE BRANCH: HARROGATE DIVISION 

A meeting of the Harrogate Division was held at the Royal 
Bath Hospital on February 13th, when twenty-eight members 
were present. After tea (provided by the chairman, Dr. Kerr 
PRINGLE) a lecture was given on spinal manipulation by Dr. 
MENNELL of St. Thomas’s Hospital, London. The lecturer 
began by explaining the work of the Chartered Society of 
Massage and Medical Gymnastics, which had arranged for him 
to be present. He pointed out that each candidate for a 
diploma had to have a minimum of two years’ training, and 
had to pass a comprehensive examination at the end of it. 
Members then pledged themselves to work only under the 
supervision of a qualified medical practitioner. Dr. Mennell 
thought it was up to the medical profession to reciprocate 
this by employing, as far as possible, only chartered masseurs 
and masseuses. He gave a most interesting talk on spinal 
manipulation, illustrating the devices used by osteopaths and 
other unqualified men in reducing dislocations of vertebrae. 
He illustrated various manipulations on a living subject, con- 
cluding in greater detail with the diagnosis and treatment of 
lesions of the sacro-iliac joints. 

The meeting was greatly enjoyed. On the motion of Dr. 
Hoimes, seconded by Dr. D’OyLy GRANGE, a hearty vote of 
thanks was accorded to Dr. Mennell for his address. 

Many members stayed on to a further lecture given by Dr. 
MENNELL to the East Riding Branch of the Chartered Society 
of Massage and Medical Gymnastics on manipulation of the 
joints of the upper extremity. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIvIstIoNn 
A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at the Strafford Arms Hotel, Wakefield, 0a 
March 3rd, when Mr. G. W. Tuomas was in the chair, and 
there were present twenty-nine members and several visitot 
—members of the Waketield Incorporated Law Society. Aftet 
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per a discussion on criminal abortion was opened by 
es. C. J. Howarth and W. Bentley, coroners for Wake- 
geld and the West Riding, and Pontefract respectively. 

Mr. HowartH considered that there must be a good deal of 
iJ-health produced by attempts at abortion by drugs, etc., 
site apart from fatal consequences, and stated that in many 

of suspected criminal abortion the death was sudden, 
with no trace of the cause of it. Mr. Benritey brought up 

uestion of how far abortion should be legalized, and 
emphasized the need for some definite second opinion being 
obtained in cases when this was considered advisable. In 
yiew of the fact that all cases of death from abortion had to 
be notified by the registrar to the coroner, he considered 
that much delay, and often official interference, might be 
saved by the doctor directly notifying the coroner in all 
such cases. He considered it a point well worth debating 
whether all abortions should not be notifiable to the county 
authorities. 

Dr. P. L. SUTHERLAND, pathologist to the West Riding 
County Council, agreed with Sir Bernard Spilsbury’s dictum 
that when drugs caused abortion they did so at the risk, and 
often expense, of the mother’s health. He mentioned several 
cases in which the use of Higginson’s syringe had been 
the cause of sudden death. 

Many members and visitors took part in the subsequent 
discussion. Among the questions brought up were those of 
the legalization of abortion with proper aseptic precautions 
by legally qualified medical men at the request of the mother ; 
the Russian system ; the difficulties arising in giving evidence 
in cases of prosecution at assize courts for attempted abortion; 
and the question of reporting such cases to the authorities, 
etc. One member advocated more extensive and definite 
instruction to the public in birth control, while others dis- 
agreed with any extension of this. 


A HOSPITAL SERVICES SCHEME IN 
SUSSEX 


PROPOSALS BY THE BRIGHTON DIVISION* 
Ever since the passing of the Local Government Act, 1929, 
the Council of the British Medical Association has pressed 
upon Branches and Divisions the necessity of taking local 
action to ensure that the opinion of the medical profession 
is expressed authoritatively in the hospital rearrangements 
which will ensue. The Brighton Division was early in the 
field, and the result of its action now appears in the form 
of a memorandum setting out the lines upon which the 
various developments in institutional medical services 
might usefully proceed. It is not, of course, proposed or 
intended that the whole provision described in the memo- 
randum shall be attempted at once. What has been for- 
mulated is a contribution from the side of the medical 
profession, designed to influence public opinion in advance 
of the time when the several developments become in 
turn practical politics. Owing to such action, it is the 
more likely that developments will be coherent and har- 
monious, instead of rambling, disjointed, and wasteful. 


CENTRALIZED HospitaL PROVISION 
It is the opinion of the Division that the ultimate 
needs of Brighton, Hove, and district will best be served 
by one general or central hospital, comprising all branches 
of medicine and surgery. This is held out as the ideal to 


be impressed upon the governing bodies of all hospitals 


contemplating enlargements ; fresh accommodation should 
be sought on sites provided at this general hospita!. To 
this general hospital all the other hospitals in the area would 
be affiliated, and around it would gather various other 
institutional services, of a general practitioner character, 
some of which might occupy the existing special hospitals 
after the work of these had been transferred to the centre. 
The full co-operation of the local authorities would be 
sought in this centralized scheme, which would be admin- 
istered by one controlling body, to be known as the general 
council, with a departmental committee for each affiliated 
hospital. The general council would issue all appeals for 
funds, and would have before it for confirmation any 
recommendations from a departmental committee affecting 
general policy. The whole idea is to have the hospital 
Services of the locality, whether voluntary or municipal, 


*See report of discussion on previous page. 


so integrated as to avoid duplication, and secure the most 
effective and economical handling of patients. It is 
pointed out, for example, what economy could be effected 
by having the equipment for radium, deep x-ray, and 
other treatments in one central institution. 

As far back as September, 1930, the Division set up a 
hospital committee to consider the medical aspects of the 
Local Government Act, and more particularly the use to 
be made of the transferred (hitherto Poor Law) hospital 
accommodation. When the proposals had been elaborated 
they were endorsed at a meeting of all the members of 
the profession in the area on February 18th of this year. 
We understand that a copy of the memorandum is being 


‘sent to all divisional secretaries, and it is hoped that it 


will prove useful and stimulating, for there is reason to 
believe that in many areas little or nothing along these 
lines has been done or even considered. 

To go through the memorandum in detail would be to 
repeat largely the text of the four documents issued from 
headquarters upon which it is based—namely, those re- 
lating to hospital policy in general, to the problem of the 
out-patient, to the proposals for a general medical service 
for the nation, and to a national maternity service. The 
memorandum is simply the application to local conditions 
of the principles therein set out. The committee finds 
that in Brighton and Hove, which together have a popula- 
tion of 190,000, none of the voluntary hospitals has a 
sufficient number of beds at its disposal ; at least another 
150 beds are desirable. The time taken to clear a patient 
off the waiting list varies from ten days to three months. 
In the voluntary hospitals of the area there are 483 beds 
for men, women, and children. The provision by the 
Brighton local authority is for 897 beds (including 187 at 
isolation hospitals) ; while for the private patient there 
are at the moment 186 beds available at Brighton and 
246 at Hove. 

Very early in its consideration of the problem the 
committee adopted the classification of patients set out in 
the Hospital Policy—namely, free, contributory, and 
private. In the scale at present accepted for the area 
in the case of contributory patients the limits of earned 
income are rather higher than those approved by the 
Annual Representative Meeting, 1930, but these limits 
must be subject to changing economic and local condi- 
tions. It is mentioned that the limits of unearned income 
to be included in the scale are under consideration—a not 
unimportant point, because large numbers cf people have 
small earned incomes supplemented by incomes from in- 
vestment which would carry them above the scale. 


INSTITUTIONAL TREATMENT OF PRIVATE PATIENTS 

It is considered that accommodation for private patients 
of whatever financial status should be available at the 
general lospital, and the memorandum recommends the 
method of admission and arrangements for accommodation 
either in private wards or in a separate annexe. But the 
committee, perhaps having its eye on recent developments 
in Marylebone, believes that the time has come when there 
should be available one large fully equipped nursing home, 
with all the resources of an up-to-date modern hospital 
and with a resident staff not under the control of volun- 
tary or council hospitals. it should have 200 or more 
beds, and receive private patients at an inclusive charge. 
The principles to be embodied in its constitution are again 
set out. It is also felt that for middle-class patients, 
whose difficulties in providing themselves with institutional 
treatment at rates within their financial capacity are well 
understood, a ‘special contributory scheme should be 
formed, which would allow them to be treated as private 
patients. Under such a scheme it would be possible to 
develop a plan of team work which would render multiple 
consultations unnecessary. 

With regard to out-patients, again, the proposals follow 
those already laid down in the Association’s memorandum 
—namely, that out-patient’s departments in voluntary hos- 
pitals should be reorganized, with the primary object of 
consultation, and only of such treatment as cannot, in the 
best interests of the patient, be obtained elsewhere under 
the usual arrangements of private practice. To relieve 
the out-patients’ departments, the setting up of local 
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medical centres is suggested, where the general practitioner 
could see his patients, carry out a certain amount of in- 
vestigation, and give treatment, with the help of a nurse, 
more promptly and satisfactorily than at the patient’s 
home or even at his own surgery. The ‘‘ home hospital ”’ 
is also advocated for the reception of patients who, not 
necessarily on the ground of poverty, but of unsuitable 
housing accommodation, cannot. be properly treated in 
ordinary illness at home. If ‘“‘ home hospitals ’’ were 
provided, more beds would be released at the general 
hospital for cases requiring specialized treatment, while 
the patients at the ‘‘ home hospitals ’’ would remain 
under the care of their general practitioners. 

Other possibilities explored in the Brighton Division’s 
memorandum include a hospital maternity service, a 
domiciliary nursing service, and auxiliary services, such 
as midwives, massage, dispensing opticians, and ambu- 
lance. A clearing house or central bureau will be, in a 
sense, the hub of the wheel. It will provide instant in- 
formation as to where and when special forms of 
diagnostic help and treatment are available, and by its 
routine information will enable the various hospitals to 
keep abreast of the demand for their facilities without any 
arbitary ratio basis. 


Correspondence 


INSURANCE PRACTICE AS SEEN BY A YOUNG 
PRACTITIONER 

Sir,—We hear on all sides that the panel doctor is not 
doing his job properly with regard to certification, but rarely 
do we hear of cases where the panel doctor is not doing his 
duty towards his patients. The number of cases investigated 
by the medical services subcommittees of the insurance 
Committees where a doctor is accused of neglecting his 
patients is extremely small. Therefore we may take it that, 
although we are giving a first-rate service to our patients and 
doing our duty whole-heartedly towards them, we are still 
dreadfully wicked. The proof of this wickedness is contained 
in 329/1.C. This documental atrocity, so ingeniously erroneous 
in its facts, and so biased in its conclusions, was obviously 
believed by the approved societies and by the Government. 
As a proof of this belief we have the astounding number of 
early or, perhaps one should say premature, references to the 
R.M.O. 

The service is costing more than the actuaries thought when 
they first estimated its cost, and the panel doctor is being 
blamed for what, after all, was an error of judgement on their 
part. Circumstances have arisen which they had no means 
of foreseeing, such as the great amount of unemployment 
and consequent malnutrition of the insured population having 
its effect, not only on the number of sickness claims, but on 
the length of illness. But why not be honest, and admit that 
error? We know that the work we do for our insured 
patients is increasing ; why don’t we grouse? The reason is 
that most of us realize that we have made a contract, and 
we intend to fulfil our part faithfully and well. We are but 
Government contractors, and not civil servants. The Ministry 
of Health will never get an efficient service by irritating the 
panel doctors. Again and again we hear from professional 
brethren instances of irritation over petty things—such as not 
filling in the occupation of the patient on first attendance, 
and being reprimanded for it. Such things may be all-impor- 
tant to the bureaucrat, but they do not mean much to us. 
I read recently in your columns an address to students where 
the panel certificates were referred to as ‘‘ blank cheques.’’ 
They are nothing of the sort ; they are merely statements cf 
incapacity for work. If only a scheme could be evolved 
whereby the panel doctor was not concerned with the payment 
of approved societies’ moneys, then the service would be a far 
happier one ; but, since this appears impossible, the service 
must go on irritating us. 

There is one truth which is daily becoming more evident 
to me, and that is, that a good panel doctor, as judged by 
the Ministry of Health, is one who keeps the cost of his 
prescribing down, and his records up to date.—I am, etc., 


A. BEAUCHAMP. 


Yardley, March 6th. 


CAL Journay 

THE CAPITATION FEE 

Sir,—Now that the national crisis shows signs of pass 
and there is some prospect of additional revenue from tart 
a feverish process of lobbying is going on by those who hose 
to share in the new revenue. The brewers are agitati 
a reduction in the beer tax (notwithstanding the fact that 
revenue from this source has increased, in spite of the 
statement that the sale of beer is greatly reduced), 
cinema proprietors want a reduction of the entertainment tay 
and only to-day held a meeting with this object. On March 
11th the teachers are going to stage a demonstration demanj. 
ing a restoration of their cut. It is strongly rumoured that 
the unemployment cut is to be restored, and judges’ salaric 
returned to their previous level. 

I search in vain for any hint that we panel doctors are qgj 
anything to get back our cut—to share in the distributig 
of the expected £30,0€00,000 from tariff revenue. Are We 


going to sit still and wait for the Government to offer US the 


10 per cent. back, or are we going to lobby? The com, 
placency of the average medical man in_ these matters 5 
amazing. There is far too much talk by the “ old times” 
of ‘Do you remember the old club days? You are mag 
better off now.’’ In this way they dismiss us as discontentgj 
young Bolshevists. We should forget about the bad old cy 
days. This kind of talk strangles all progress. We want jp 
improve, not go back. 

There may be men (and some have been writing recent 
in the Journal) who are content to work for the honour of it 
for the satisfaction of sceing their patients recover, who ap 
content to give anaesthetics free, or even pay for them ont of 
their own pockets, to inject veins and piles without thought 
of pay, and, possibly, toss their quarterly cheque aside with 
disdain. The majority of us do not take this attitude, [¢ 
us be frank ; the work has increased enormously, and we ar 
not satisfied with the capitation fee of 8s. 1d. We accepted 
the 10 per cent. cut in the interests of the nation. Are thog 
interests synonymous with those of the brewers and the enter 
tainment industry? Are we going to subsidize the boozer, 
for if the tax is taken off beer and our cut not restor 
that is exactly what will be happening? 

Long before the cut was actually made I wrote suggesting 
that we should prepare to meet what was obviously coming, 
My letter was not published, and no action was taken. I wa 
told that the feeling in the profession was not the same a 
mine. At a meeting of the Middlesex panel practitioners the 
platform was surprised because a large number of men took 
the same view as myself. It was only after much appealing 
to our patriotism that the cut was accepted, then only ater 
two counts, and only by three votes. The resolution accep 
ing the cut contained a clause that every opportunity wouli 
be taken to restore it. The time is now ripe. Let our repr. 
sentatives get busy. But for the agitation of other organin- 
tions our cut would have remained at 1s. This time ther 
will be no uniformity of treatment, and every section wil 
fight for itself.—I am, etc., 


London, N., March 9th. H.R. 


THE FUTURE OF PANEL PRACTICE 
Sir,—It is so easy to picture Dr. Dickinson, with at tims 
his tongue in his cheek, spitting out his spleen all roul 


at the Ministry of Health and regional medical officers, thit 
few panel doctors will be persuaded to take him serious. 
He seems sadly dispirited about the effects of 329/L¢. a 
panel practitioners, and draws conclusions which seem to it 
unjustified. Certainly that portentous document was som 
thing of a ‘‘ crusher,’’ with the massive weight of statistial 
data which it adduced ; but statistics are tricky things, al 
conclusions drawn from them are notoriously unreliable. Ths 
was shown in the admirable rejoinder M 20/ 1931-32 of th 
Insurance Acts Committee, which not only subjected tt 


statistical figures to severe destructive analysis, but suggestel JF 


a number of other and weighty reasons for the heavy incre 
in sickness claims. : 

I suggest to Dr. Dickinson that he has taken 329/LC.® 
much to heart if he thinks that a great many panel doctis 
when they read it, had that ‘‘ cold shiver down the spit 
which bespeaks a guilty conscience. All the same, ‘* whet 
the cap fitted,’’ I hope it will have led to the making of goil 
resolutions and a more careful certification for the futut 
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Dickinson seems to me to give his case away when he 

ests that, under the panel system, people are paid to 4 

te sick,” for he knows perfectly well that this is not a fair ‘Ghee Mrxerat Water Hosritat.—(1) P. (2) Registrar an 


ment of the position. While it is true that insured 
ns are paid when they are sick and unfit for work, 
itis not the case that (1) they are ‘‘ paid to be sick,’’ nor, 
in the majority of instances (2) does it ‘‘ pay ’’ them to be 
ck. Sickness benefit is a poor substitute for wages, even 
qmong the lowest paid male workers, although in the case 
of domestics and poorly paid women workers it may be other- 
‘ie. Even among miners, who are miserably paid nowadays, 
[have frequently seen the first certificate refused with a 
gesture more forcible than words, and the remark ‘‘ I’ll hev’ 
nowt to dee wi’ * Lloyd George.’ ’’ I submit, therefore, that 
in respect to insured persons, the propositions that (1) they 
“are paid to be sick, and that (2) it pays them to be sick, are 
both fallacious. 

Dr. Dickinson has apparently been unfortunate in his expe- 
fence of R.M.O.s, and is rather sore about it. It did. not 
cur to him that others may have had a different experience, 
and that his animadversions against them may be too sweep- 
ing. Personally, although I have had many dealings with 
RM.O.s, I have never found them exceeding their functions 
‘_for example, posing as experts, etc.—but, on the other hand, 
Ihave to confess to feeling indebted to them occasionally for 
drawing attention to signs of disease in the cases sent them 
which I had myself overlooked. On the whole, it has been 
my experience that R.M.O.s do their supervisory work with 
fiimess and good judgement, and with the desire to deal 
justly with the people they examine. Further, Dr. Dickinson 
should remember that the R.M.O.s are co-workers with himself 
in the great scheme of national health insurance, and must 
be credited with the desire to do their work, often very 
exacting and difficult, with the same thoroughness and care 
as he does his own ; and that, as medical co-workers, they 
deserve that courtesy of treatment which every colleague 
should show to another. Sarcastic innuendoes as to their 
status, qualifications, etc., are in bad taste. 

With regard to Dr. Dickinson’s suggestions that benefits 
should be limited (below those at present paid?) and a fraction 
of the cost of all treatment borne by the patients, I cannot 
see that they would be acceptable or of much advantage.— 
Tam, etc., 

Stanley, co. Durham, March 6th. J. Cuar.es. 


state 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander A. G. Bee lent to the New Zealand Division 
of the Royal Navy for three years. 
Surgeon Lieutenant H. G. McCann to the Canterbury. 
Royat Navat VOLUNTEER RESERVE 
Probationary Surgeon Lieutenant G. P. McCullagh to the Concord. 
Probationary Surgeon Sublieutenant K. W. Martin to the Valiant. 


ROYAL ARMY MEDICAL CORPS 
Colonel W. L. Steele, C.M.G., late R.A.M.C., is placed on the 
half-pay list on account of ill-health. 
ta be Lieutenants (on probation): W. G. Kingston, R. St. J. 
yburn. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant N. I. Smith to R.A.F. Depot, Uxbridge. 

The short service commissions of the following Flying Officers 
are antedated to the dates stated. C. R. Palfreyman (December Ist, 
1929), F. W. P. Dixon (January 20th, 1931). 

Royat Atr Force Reserve: Mepicar Brancu 

Flight Lieutenant F. K. Wilson relinquishes his commision on 

completion of service. 


REGULAR ARMY RESERVE OF OFFICERS 
Royart Army Mepricat Corrs 


Lieutenant W. F. Roper resigns his commission, and retains the | 


rank of Lieutenant. 


TERRITORIAL ARMY 
Colonel H. H. C. Dent, having attained the age limit, retires and 
-Tetains his rank, with permission to wear the prescribed uniform, 


Royar Mepicat Corps 


~ Lieutenant FE. C. Woodhead to be Captain, 


Edgar Walsh to be Lieutenant. 


Mentat Hospitar.—Senior Assistant M.O. and Deputy 
Medical Superintendent. Male. 

Bracksurn County Boroucu.—R.A.M.O. and J.A.M.O. at Queen’s 
Park Institution and Infirmary. Males. 

Botton INFIRMARY AND DispENSARY.—H.P. 

Bootte Generar Hospritat.—H.S. 

Royat Victoria aND West Hants Hospitar.—H.S. 
male). 

Mentat Hospitar; near Lincoln.—Second <A.M.O. 
male). 

Bricuton: Royat Sussex County Hosprrart.—Hon. Clinical Assis- 
tant to Ophthalmic Department. f 

Bristot DispeNSaRY.—M.O. (non-resident).. 

CarpviFF: Prince oF WaLes Hospirat For LimMBLess AND CRIPPLED.— 
Locumtenent for Resident Surgeon. 

CuHarinGc Cross HospitaL.—R.M.O. (male, unmarried). 

CHELMSFORD BorouGu.—M.O.H. and S.M.O. 

Cossuam Memoriat Hospitrar, Kingswood.—H.S. 

COVENTRY AND WARWICKSHIRE HospitaL.—Hon. Assistant Radiologist. 

Croypon Gengrat Hospirat.—C.H.S. (male). 

Doncaster Royat InFirMARY.—S.C.H.S. (male). 

Dover: Royar Vicroria Hospitat.—R.M.O. (male, unmarried). 

EaSTBOURNE: Lear Homoeopatuic CottaGe Hospitat.—Hon. S. 

EpiInsurGH: Roya, Hospital FOR MENTAL AND NERVOUS 
Disorpers.—A.P. (male). 

Royat EpinsurGu Hospitat FoR Sick CHILDREN.— 


Evettna HospitaL For CHILDREN, Southwark, S.E.—H.S. (male). 

Exeter: Royat Devon anp Exerer Hospitat.—H.S. to Special 
Departments. 

GLOUCESTERSHIRE Royat INFIRMARY AND Eye InstITuTION.—S. 

GvuILpForD: Royat Surrey County HosprtaL.—H.S. 

HospitaL For Sick CHILDREN, Great Ormond Street, W.C.—(1) H.P. 
(2) H.S. Males, unmarried. 

East SuFFOLK AND Ipswicn Hospitat.—(1) H.S. (2) H.P. 

ales. 

Jewish Maternity Hospitat, Underwood Street, E.1.—Hon. P. 

KENT AND CANTERBURY HospiTaLt.—H.P. (male). 

Kent County OpHTHALMIC AND AuRAL Hosprtat, Maidstone.—H.S. 
(male, unmarried) to the Ear, Nose, and Throat Department. 

Ki_tmMarnock InrrrMARY.—Two H.S. (male). 

Kinc Georce Hospirar, Iiford.—C.H.S. (male). 

LANCASHIRE County Councir.—J.A.M.O. for the Wrightington 
Hospital, Parbold (male, unmarried). 

LANCASTER: County Mentat Hospirar.—A.M.O. (unmarried). 

Liverpoot City.—R.A.M.O. (male) at Mill Road Infirmary. 

Liverroo, Royat InrrrMARY.—H.S. to (1) Eye Department and 
Casualties, (2) Skin Department and Casualties. 

Liverpoot StantEy Hospitat.—H.S. (male). 

Lonpon Lock Hospitart.—H.S. at Male Lock Hospital. 

Lowesrtort AND NortH SuFFOLK Hospitat.—Two H.S. 

MancHEsTER Royat Eye Hospirat.—J.H.S. 

Mancnester InfirMary.—(1) H.S. (lady) at Central Branch. 
(2) H.S. (male). 
MetropouitaN Hospitat, Kingsland Road, E.—(1) Senier H.P. 
(2) Senior H.S. (3) J.H.P. (4) J-H.S. (5) Two C.O. Males. 
MrppiessrouGH County Boroucu.—J.R.M.O. (male) at Holgate 
Municipal Hospital. 

Mitter GeneraL Hospirat, Greenwich Road, $.E.—Hon. Ortho 
paedic S 

Motunt Vernon Hospitat, Northwood.—R.M.O. 

Nationa TEMPERANCE Hospitat, Hampstead Read, N.W.1.—Surgical 
Registrar. 

Princess Beatrice Hospitar, S.W.—(1) P. (2) S. in Charge of 
Throat, Nose, and Ear Department. 

Quren’s Hospitat ror Cuitpren, Hackney Road, E.2.—S. to Ear, 
Throat, and Nose Department. 

RocupaLe INFIRMARY AND DispENSARY.—J.H.S. 

Royvat Loxnpon OputHatmic Hospitar, City Road, E.C.—Senior 
Resident Officer. 

Sr. Herens Hosprrat.—H.S. (male). 

Sr. Paut’s Hospitat FOR DISEASES OF THE GENITO-URINARY ORGANS 
AND SKIN, Endell Street, W.C.2.—H.S. 

Satrorp Ciry.—A.R.M.O. (male) at Hope Hospital. 

SAMARITAN FREE Hespirat FOR Women, Marylebone Road, N.W.1.— 
Anaesthetist. 

SovuTHAMPTON CHILDREN’S Hospitat.—R.M.O. (lady). 

SroKE-ON-T RENT: NORTH STAFFORDSHIRE Royat INFIRMARY.—H.S. 

SUNDERLAND: Royat INFIRMARY.—H.S. (male). 

Taunton AND SOMERSET Hospi7at.—(1) Senior House M.O. (2) H.S. 

Vicrorta HospitaL FOR CHILDREN, Tite Street, S.W.—Dental 

West Lonpon Hospitatr, Hammersmith Road, W.—Hon. Medical 
Radiologist. 

WILLESDEN GENERAL Hospirat.—(1) C.O. (2) H.S. (3) HP. 
Unmarried. 
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CERTIFYING Factory SurGrons.—The following vacant appoint- 
ments are announced: Burnley North (Lancs) ; Newmarket 
(Suffolk) ; Woburn Sands (Beds). Applications to the Chiet 
Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list is compiled from our advertisement columns, where full 
particulars are given. To eisure notice im this column advertise- 
ments must be received not later than the first post on Tuesday 
morning. Further unclassified vacancies will be found in the 
advertising pages. 


APPOINTMENTS 

Ence, F., M.D., F.R.C.S., Medical Referee under the Workmen’s 
Compensation Act, 1925, for the Wolverhampton County Court 
District (Circuit No. 25), vice W. H. T. Winter, M.R:C.S., 
L.R.C.P., deceased. 

Lonpon County Councit.—T. St. M. Norris, M.B., B.Ch., M.R.C.P., 
Assistant Medical Officer, North-Eastern Hospital; W.  H. 
McMenemey, M.B.,  B.Ch., House-Physician, North-Western 
Hospital ; J. McN. Milloy, M.B., Ch.B., F.R.C.S., Deputy 
Medical Superintendent, St. Andrew's Hospital ; I. Price, M.B., 
F.R.C.S.,. Deputy Medical Superintendent, Bethnal Green 
Hospital ; J. G. Johnstone, M.B., Ch.B., Medical Superintendent, 
Princess Mary’s Hospital for Children, Margate ; H. B. Hodson, 
M.B., B.S., M.R.C.P., Assistant Medical Officer, Grove Park 
Hospital ; R. S. Stevenson, M.D., F.s..C.S., Consulting Laryngo- 
logist at certain Special Hospitals, E. T. Blacklee, M.R.C.S., 
L.R.C.P., House-Physician, Lewisham Hospital. 

CERTIFYING Factory SuRGEONS.—I. M. Bourke, M.R.C.S., L.R.C.P., 
for the Falmouth District, Cornwall ; J. Kerr, M.B., Ch.B.St.And., 
for the Bexhill District, Sussex; M. L. M. Thomson, M.B., 
Ch.B.Glas., for the Hoddesdon District, Essex ; G. H. Hogben, 
M.R.C.S., L.R.C.P., for the Swinton District, Lancaster ; J. D 
Murray, M.B., Ch.B.Aberd., for the Grays District, Essex. 


DIARY OF SOCIETIES AND LECTURES 


Society oF MEDICINE 
Section of Odontology.—Mon., 8 p.m. Mr. G. B. Pritchard and 
Mr. H. H. Kenshole: A Composite Odontome. Mr. J. D. 
Cambrook: Two Buried Molars. Mr. J. G. Turner: Clinical 
Observations bearing on Production of Deformities of Dental Arch. 
Section of Disease in Children.—Fri., 5 p.m. Cases at 4.30 p.m. 


Britisu Instirute oF RapioioGy, 32, Welbeck Street, W.—Thurs., 
8 p.m. Papers: Dr. W. Cramer, Experimental Observations of 
the Effect of Radium on a Precancerous Skin Area; Mr. R. T. 
Payne, Sialography. Demonstration: Dr. B. H. D. Watters, 
Production of High-frequency Oscillations by a Mercury Arc. 
Fyi., 10 a.m., Visit to Radiological Department of King’s College 
Hospital ; 4 p.m., Medical Committee; 5 p.m., Meeting of 
Medical Members. 

Society, Simpson’s Restaurant, Bird-in-Hand Court, 
E.C.—Mon., 7.15 p.m., Dinner Meeting. Discussion: The Evolu- 
tion of the Municipal Hospital. Opener, Dr. W. Brander. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: The Diagnosis of Diseases of the Hip- 
joint. Opener, Dr. J. F. Brailsford. 

Sr. Joun’s Hospira, Society, 49, Leicester Square, 
W.C.—Wed., Meeting, 4.15 p.m. At 5 p.m., Dr. J. T. Ingram, 
Idiosyncrasy in Relation to Dye Dermatitis. 

SoutH-West Lonpon Mepicat Society, Bolingbroke Hospital, S.W. 
—Wed., 9 p.m. Discussion: Acute Abdominal Pain. To be 
opened by Mr. Norman Lake and Dr. C. FE. Lakin. 

Tavistock SouaReE Criinic.-—Mon., 8.20 p.m. Dr. Gerog Groddeck: 
Symbolism in Disease. 


POST-GRADUATE COURSES AND LECTURES 

CuHarinc Cross Hosprtar Mepicar Scnoor, W.C.—Sun., 10.45 a.m., 
Dr. Edwin C. Warner, Chronic Diarrhoea ; 11.45 a.m., Mr. J. B. 
Banister, Causes and Treatment of Dysmenorrhoea. 

Hampsteap GENERAL Hosprrat, Haverstock Hill, N.W.—Wed., 
4 p.m., Dr. H. M. Oddy, Chronic Arthritis. 

HospiraL For Epitepsy Pararysis, Maida Vale, W.—Thurs., 
3 p.m., Dr. F. L. Golla, Clinical Demonstration. 

Institute OF Mepicar Psycnorocy, Friends House, Euston Road, 
N.W.—IWed., 3 p.m., Dr. E. Graham Howe, Psychopathology 
and its Relation to Diagnosis and Treatment; 4.30 p.m., Dr. 
H. Crichton-Miller, Cyclothymia and Schizophrenia. 

Nortu-East Lonpon Post-GrapvuateE Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. TJues., 2.20 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fyi., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

RoyaLt NortHERN Hosprrat, Holloway Road, N.—Wed., 3.15 p.m., 
Dr. J. Maxwell, Recent Advances in Asthma. 

West Lonpon Hospirat Post-Grapuate Hammersmith.— 
Mon., 10 a.m. to 1 p.m., Gynaecological Ward Visit, Genito- 
Urinary Operations, Skin Department, Surgical Ward Visit ; 
2 p.m. to 4 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-patients. Tues., 10 a.m. 
to 1 p.m., Medical Ward Demonstration, Dental Department, 
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Throat. Operations, Surgical Demonstration ; 2 P.-m. to 4 
Operations, Medical, Surgical, and Throat, Nose, and Ear 
patients. Wed., 10 a.m. to 1 p.m., Medical Ward Visit Chil Out. 
Medical Out-patients ; 2 p.m. to 4 p.m., synaecological dren's 
tions, Medical, Surgical, and Eye Out-patients ; 445° 
Venereal Diseases Demonstration. Thurs., 10 a.m. to 1 Pm, 
Out-patients, Fracture Demonstration ; 2 
p.m., Operations, Genito-Urinary, Medical, Surgi do] 


Giascow Post-Grapuate Mepicar Assocration.—At Royal 


mary: Wed., 4.15 p.m., Dr. J. Ferguson Smith, Skin Cases, 


Liverpoor, University Ciinica, ScHooL AnTE-Natat Cuinics.—R, 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospity)- 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m.. g 


Mancuester: Ancoats Hospirar.—Dr. Arnold Renshaw’s lecture 


announced for March 24th, postponed to March 8st, 


MancHester Royar InrirMary.—Tues., 4.15 p.m., Mr. Roberts, 


Comfortable Convalescence. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION Housg 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL Secretary (Telegrams: Medisecra’ Westcent, London), 
Epiror, BritisH MEpICAL JOURNAL (Lelegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British © 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

ScottisH MenicaL SECRETARY: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2436 
Edinburgh.) 

Irish Mepicat SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
Marcu 


18 Fri. London: Public Health Committee, 2.15 p.m. 


Birmingham Branch: Lyric Picture Theatre, Edward 
Street, Parade, Birmingham, 3.30 p.m. 

Cambridge and Huntingdon Branch: Addenbrooke's 
Hospital, 2.30 p.m. 


20 Sun. North-East Essex Division: Headgate Cinema, 


Colchester, 6.30 p.m. Demonstration by Professor 
Ainsworth Davies. 


22 Tues. London: Organization Committee, 2.15 p.m. 


23 


Bournemouth Division: Room No. 12, Town Hall, 
Bournemouth, 8.15 p.m. B.M.A. Lecture by Dr. 
George Riddoch. 

Kensington Division: Kensington Town Hall, 8.45 p.m 
Address by Dr. H. B. Brackenbury. 

Nor > Northumberland Division: Alnwick Infirmary, 
& p.m. Address by Dr. W. H. Dickinson. 


South-West Essex Division: Whipps Cross Hospital, 
3.30 p.m. Clinical Meeting. 
West Somerset Division: Taunton and. Somerset 


Hospital, 3.30 p.m. Address by Dr. R. G. Gordon, 
Wed. London: Medico-Political Committee, 2.15 p.m. 
North Glamorgan and Brecknock Division: New In, 
Pontypridd, 8 p.m. Address by Mr. Hammond. 


Thurs. London: Special Pathological Committee, 2.30 p.m. 
Swansea Division: Swansea. Paper by Dr. W. H. 0. 
Wocds. 
Wed. London: Committee on Arthritis and Allied Conditions, 
2.15 p.m. 


London: Finance Committee, 2.30 p.m. 


Thurs. North-East Ulster Division: Giants’ Causeway Hotel. 
APRIL 
Fri. Morpeth Division: Morpeth. Annual Meeting. 


Wed. London: Council, 10 a.m. 
Hyde Division: Dukinfield Town Hall, pa 
Presidential Address by Dr. C. N. Gordon. 
Wed. London: Conference on Medical Patents, 2.30 p.m. 
Thurs. London: Medical Students and Newly Qualified Prac 
titioners Subcommittee, 3.30 p.m. 
Tues. London: Grants Subcommittee, 2.30 p.m. 


—— 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order l 
ensure insertion in the current issue. 


BIRTHS 


Hatcuer.—On March 15th, to Georgina Hatcher, M.B., wife d 
Clifford Hatcher, M.B., of West Hee, Plymouth, a daughter. 
Marsuatt.—On March 10th, 1922, to Helen Marion Marshall, MB, 
BS. (née Browne), wife of Charles W. Marshall, 

Sturminster Newton, Dorset, a daughter. 


—— 
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